GOTSPORT: REGISTRAR MANUAL

www.gotsport.com

Submitting User Requirements:

Background Checks

STEP 1 Log into your GotSport Account at https://system.gotsport.com/

Depending on the role you have with your club, the user requirements will consist of either

STEP 2
Background Check, Safe Sport, Heads Up Concussion, or all three. These User requirements will be
located on your account "Dashboard"”. Click the "More Info" for the respective requirement to
continue.
«GotSport
Do8 02/15/1996 Phone 004-746-4446
Address Mobile Phone Number
@ Account  [RReporting i Team o Program w & Forms i«
LIS
v D.C. United \
Role Lovel Affiliate Roquirements
coach Background Check
Safe Sport
STEP 3 Click "Submit New Report".
QL GotSport 2 = »
Background Check Risk Management
Status /
Report History
Enforced By MLS Youth
[+ Date Submitted Date Completed Updated Status Contact Information
Phone number
Address 420 5th Avenue
New York, NY
us

Reports older than 07/31/2019 have expired
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STEP 4 Fill out the required information and click the certification checkbox.
Be sure to verify your Social Security Number by typing it in a second time.
Sign your name on the signature line and save your signature. Lastly, click the submit

button on the bottom of the page to submit your report.

(]
&

L GotSpor a

Background Check

Risk Management

sG]

Submit New Report

First Name Barry SOCCER ASSOCIATION
Middle Name C
Type Background Check
Last Name Burns
Enforced By Mississippi Soccer Association
Affix
Contact Information
Gender Male % Phone number
Address 628 Lakeland East Drive, Ste. D
Flow s
SSN ****8700 - United States of Al v owood, MB 89252
us
Edit
Confirm SSN Reports older than 05/15/2020 have expired
DOB June v

Signature box works with mouse or touchscreen

Signature

ﬂ fet
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STEP5 Once the report has been submitted successfully, it will automatically bring

the User back to their Dashboard to complete any remaining requirements

Mike Nieto

DOB 07/31/1985 Phone 904-312-2354
Address 14566 Marshview Dr

0, FL. 32250

Mobile Phone Number 904-312-2354

View Full Profile

& Dashboard @ Account () Reporting & Team Management

—’ I The report was successfully submitted. |

@ Addison United SC

Role

= Team Scheduling < Program Registrations I Forms

Level Afflllate Requirements
coach usys Heads Up

savbdi m
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STEP 1 Log into your GotSport Account at https://system.gotsport.com/

STEP 2 Depending on the role you have with your club, the user requirements will consist of either
Background Check, Safe Sport, Intro to Safety, Live Scan, or all four. These User requirements

will be located on your account "Dashboard". Click the "More Info" for the respective
requirement to continue.

QGOTSDOFT s =@ o =

Mike Nieto m

0oB Phone

Address 1456 Moblle Phone Number

View Full Prafie

@ Account [RReportng W Yeam Management == Team Scheduling 4 Program Registratons [l Forms
% Prospector Soccer Club - Demo

Role Lavel Aftiliate Requirements

neh usys

Intro to Safety More Info
Safe Sport More info
Live Scan More Info
Background Check More Info m
STEP 3 Click Submit New Report to complete the course. Note: On the following screen it will prompt you to

confirm your profile contact information and then upload the completed course certificate

QGot A = o =

Intro to Safety Risk Management

Status
- —

Report History

By

o Date Submitted Date Completed Updated Status Contact Information

*Intro to Safety does not have a certificate.”

Instead, please take a screenshot from the course that shows your

successful completion and upload to GotSport. Fpuchlcidae Ko (NN 90 b e
It NEEDS to show YOUR NAME, TITLE OF COURSE, AND

COMPLETION STATUS.

It should look similair to the image below.
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(Screenshot of completed/passed Intro to Safety)

U] ma meem
I e COURSES

Comyheted Courses

¢ INTRDOUCTIDN TO SAFE AND HEALTHY PLAYING ENVIRDKMENTS

QGot
Pr
Address 14568 Marshwiow Dr
Addcire <
Country v
ata/Provinc forida <
3
stmiCodo 32260
Please upload a copy of yous ficate b
Choose File «
S a4

S Once the report has been submitted successfully, it will automatically bring
the User back to their Dashboard to complete any remaining requirements

L GOotspor s = o i
Mike Nieto m
boB 0773171065 Phone
Addross Mobdle Phone Number

View Full Profile

& Dashboard @ Account fiReporting 4 Team Managemant == Team Scheduling 4 Program Regstrations I Forms

_> Tho foport was socces

a Prospector Soccer Club - Demo

iy submitted.

Role Level Affiliate Requirements
Intro to Safety More info
Safe Sport More Info
Live Scan More info

Background Check More Info m
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Log into your GotSport Account at https://system.gotsport.com/

Depending on the role you have with your club, the user requirements will consist of either

Background Check, Safe Sport, Heads Up Concussion, or all three. These User requirements will
be located on your account "Dashboard". Click the "More Info" for the respective requirement
to continue.

Matt Slack m

DO8 09/29/1992 Phone

Address 132 Atlantic Bivd Mobile Phone Number
Jacksonwille, 32225
us

@ Account  [FReporting 4 Team Management  <f Program Registrations [l Forms g
@ Force Soccer Club

Role Lovel Affiliate Roquiromonts
h Salas
coect odmct Safe Sport
Heads Up

Background Check

STEP 3 Copy the access code and click "Start Course".

QGotSport 4 =

Safe Sport

Status

Access cwel YC3E-6P5G-YYIL-CS2M I —i Start Course Q ® '

Already compieted this course?

1t you hawe siready completed the course or recently compiated a rafresher, click tha Check Records button 1o lookup &
compiotod record malching your namo and el address.

Entorced By State Association
Coatact Information
Phone number 90474564446

Addross 750 Third St
Neoptune Beach, FL. 32266

us

Reports oldor than 07/31/2018 have expired
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Paste the access code in to the "Access Code" and hit "Save'

Add Membership

U.S. Soccer

‘___——‘

YC3E-6PSG-YYIL-CS2M

organization

Not in the list? Go to the contact form and submit a request to add your

Note: If you have previously completed Safe Sport, you can click the Check Records button
below to have the completed certificate matched to your account. The First Name, Last Name,

and Email Address for your Safe Sport account must match for the certificate to pull over
properly.

QGotSpor s

u

Safe Sport Risk Management

Status
Access Code: YC3E-6P5G-YYIL-CS2M ® '

Alroady comploted this course?

rae or recently completed & refresher, click the Check Records button ta lookup &
e and emadl addross.

if you have aleady

Enforced By State Association
Contact Information
Phone number 8047464446

Third St

Neptune Beach, FL 32266
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STEP5 Once the report has been submitted successfully, it will automatically bring

the User back to their Dashboard to complete any remaining
requirements

QL GotSport

Mike Nieto m
DOB 07/31/1985 Phone 904-312-2354
Address 14566 Marshview Dr Mobile Phone Number 904-312-2354

onville, FL 32250

View Full Profile

& Dashboard

@ Account [2) Reporting & Team Management = Team Scheduling

4 Program Registrations i Forms

—> I The report was successfully submitted. I

@ Addison United SC

Role

Level Afflliate

Requirements
coach usys

Heads Up

Mt m

(Screenshot of completed SafeSport certificate)

O siesront

HEREBY RECOGNIZES

FOR THE SUCCESSFUL COMPLETION OF

Refresher 1: Recognizing and Reporting
Misconduct

ON

05/04/2021
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STEP 1 Log into your GotSport Account at https://system.gotsport.com/

STEP 2 Depending on the role you have with your club, the user requirements will consist of either

Background Check, Safe Sport, Heads Up Concussion, Live Scan or all four. These User
requirements will be located on your account "Dashboard". Click the "More Info" for the

respective requirement to continue.

Steve Martin m

DoB 03/12/1989 Phone

Address us Mobile Phone Number

View Full Profile

@ Account [3 Reporting 4% Team Management = Team Scheduling <A Program Registrations I Forms w

Q{g}? Porterville YSL

Role Level Affiliate Requirements
coach Competitive usys Intro to Safety s
Safe Sport More Info
ILive Scan More Info
Background Check More Info

Click "Submit New Report".

QGots & =
Live Scan Risk Management
Status
Submit New Report /
Report History Enforced California North Youth Soccer
By Association
ID Date Submitted Date Completed Updated Status Contact Information
Phone 925-426-5437
number
Address 1040 Serpentine Lane
Suite 206
Pleasanton, CA 94566
us

Reports older than have expired
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Fill out the required information and sign your name on the
signature line and save your signature. Lastly, click the submit
button on the bottom of the page to submit your report.

STEP 4

2Got a = B
Live Scan Risk Management
Submit New Report
First Name Steve
Middle Name

Type Live Scan

Last Name Martin Enforced California North Youth Soccer
By Association

Affix Contact Information

Phone 925-426-5437
Gender Male s number
Address 1040 Serpentine Lane
DoB March 3 Suite 206
- = Pleasanton, CA 94566
i us
1989 3
Reports older than have expired
Birthdate Confirmation March s
12 s
1989 s
Contact Email coachsteve@demo.com
Phone 1234567

Please sign below, upon submission, you will be redirected back to your profile where you may download LiveScan

form and take to appropriate LiveScan facility.

LiveScan submission will be marked as approved when Californiat North receives results.

Signature
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Once the report has been submitted successfully, it will automatically
bring the User back to their Dashboard. Click the “Live Scan” button
highlighted in green.

Steve Martin m

coachsteve@demo.com

DOB 03/12/1989 Phone
Address us Mobile Phone Number
View Full Profile
& Dashboard @ Account [3 Reporting 4& Team Management = Team Scheduling <A Program Registrations I Forms w

f"\\@’“ Porterville YSL

Role Level Affiliate Requirements

coach Competitive UsYs Intro to Safety More Info
Safe tport More Info
Live Scan More Info

Background Check More Info
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\I/

__ Your “Live Scan Form” Will now Generate. Fill in the

required information accordingly.

ene = Live-Scan-steve-martin-20210312-105501065.pdf (1 page) —
v Q | & th F v o

®

Live-Scan-steve-martin-20210312-105501065.pdf (1 page)

REQUEST FOR LIVE SCAN SERVICE

CalNorth Soccer

Applicant Submission

Volunteer

ORI (Code asngned by D0J) Authorized Applicant Type
Contract Code (For use at Biometricsdall SAM locations Only) Type of License/Certification/’Permit OR Working Title

CAYOCA YOUTH SOCCER ASSOC

Agency Authorized to Recelve Criminal Record Information Mail Code (five-digit code assigned by DOJ)

1040 SERPENTINE LANE STE 201

Street Address or P.O. Box Contact Name (mandatory for all school submissions)

PLEASANTON CA 94566

ey TEte ZPTode Confact Telephone Number . — =
Applicant Information:

Last Name First Name Middle initial Suffix
Other Name 3 -
(AKA or Alias) Cast First Suffix
Date of Birth Sex [ | Male ] Female Driver's License Number

Billing
Height Weight Eye Color HalrColor Number N/A
Agency Bang Nurmbe:
= = Misc
Place of Birth (State or Country) Social Security Number Number
Ot btort h.anon Nurme
Home
Address Street Address or P.O. Box City State 2IP Code
OCAField / Your Number:| p 7 2 3 0 0
Mandatory Field A
District Number | League Number | Club Number
OATI: Level of Service: N DOJ Only
For Resubmission Only
Name of Operator Date

Do Not Collect. No Fee is Due
Transmitting Agency LSID ATI Number Amount Collected/Billed

Need Help?

Locations: www.CapitalLiveScan.com
AL/ Questions: contactus@capitallivescan.com
CAPITAL LIVE SCAN Support: 1-877-288-5519

A
A\

o \\
Ladmon=TRICSSALL
Services Provided by ApplicantServices.com

Service Affiliate Members (SAM)
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Getting New Members Started

Address Phone For all Inquiries

1529 Third St. S., Jacksonville +1 (904)-746-4446 Contact your State Administrator or
Beach, FL 32250 login to your account to access chat with GotSport

Representative






